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No, doctor, they're not all alike... 


Combined Vaccines differ, too. 


Only Cutter Dip-Pert-Tet Alhydrox® 

gives you all these advantages: 
> Alhydrox adsorption. Alhydrox (aluminum hydroxide ad- 
sorbed) is a Cutter exclusive that prolongs the antigenic 
stimulus by releasing the antigens slowly in the tissues to 
build more durable immunity. 
> Maximum immunity against diphtheria, pertussis and 
tetanus with uniformly superior antitoxin levels. 
> Fewer local and systemic reactions in infants because of 
improved purification and Alhydrox adsorption. 


> High pertussis count — 45 billion Phase 1 H. pertussis 
organisms per immunization course. 


> Standard Dosage — 0.5 cc. per injection, only three in- 
jections. 

Supplied in 1.5 cc. vials and 7.5 cc. vials. Also available: 
famous purified Dip-Pert-Tet Plain —a product of choice 
for immunizing older children and adults. 

Try it, compare it! You'll see why 


there is only one Dip-Pert-Tet 
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LZR DeCUTTER Laboratories —4 


_ BERKELEY, CALIFORNIA 
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De Rebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 








EXTENSION OF SOCIAL SECURITY 


The American Socialists are not dead — 
| y were merely crippled in the last elec- 
i n! The omnibus bill for socialized medi- 

e has been introduced by Congressman 
» igle et al; many bills have been introduced 
n an effort to extend “social security,” old 
ag and survivor’s insurance, etc., to cover 
m ny groups of Americans not eligible to re- 
ce ve a government dole now or in the future. 
Ti is is no time to relax. “Eternal vigilance 
is che price of liberty.” Socialism and liberty 
are not compatible; and subsidized security 
is certainly not compatible with free enter- 
prise, especially when such false “benefits” 
are to be extended to all of the population — 
the self-sufficient and the needy alike — 
through monies raised by taxation labeled as 
“insurance premiums.” 


When, in order to be elected, it becomes 
necessary for a candidate for President to 
advocate extension of social security benefits 
to portions of the population not now so 
covered, as Mr. Eisenhower did during the 
late campaign, constitutional government, 
as we know it, is endangered. Local and 
state government rights and responsibilities, 
individual enterprise and individual respon- 
sibility are essential parts of our American 
freedom. Federal doles to provide “individual 
security” are not essential to anything but 
socialism and government paternalism. There 
are still many millions of Americans who 
have the social morality necessary to stop 
such inroads into our liberties. 


TAFT QUOTED 


Among Americans statesmen who could 
lead America out of the wilderness of so- 
cialism is Senator Robert A. Taft. The fol- 
lowing quotations are from his address to 
the House of Delegates of the A. M. A., in 


Washington on March 14, 1953. “I think 
few people realize the fact that the A. M. A. 
has been on the battle line against the exten- 


sion of socialization and the federalization of. 


all kinds of activities that properly belong at 
the state level and properly belong in private 
hands. You have had a particular concern, 
namely the prevention of compulsory federal 
medical insurance, so-called, but after all that 
was only the opening wedge to the extension 


of all kinds of welfare services and welfare 
activities through the federal government.” 

“T have seen the Federal Security Agen- 
cy’s report from year to year clearly indi- 
cating its intention, if it could, to socialize 
all welfare services, to provide welfare ser- 
vices generally of every kind to everybody, 
regardless of financial condition, and then 
to federalize that welfare work. In defeating 
and combatting the attempt to spread that 
fear doctrine to medicine, you have protected 
all other welfare services and all other state 
and local services. Certainly your leadership 
and the leadership of the A. M. A. should be 
thanked by everybody in this country who 
believe in the perpetuation of freedom and 
a free economic system and a free system in 
governmental matters in the United States.” 


PENSION SYSTEM 


In reference to Federal Old Age and Sur- 
vivor’s Insurance, Mr. Taft said, “As I look 
back over the twenty years of the Roosevelt 
Administration, I have warned against many 
socialistic plans that were attempted, but I 
think perhaps the greatest advance toward 
socialism that was actually made was in that 
field. I think it put the federal government 
into a field where it did not properly belong, 
but it is there. I hope that we may revise it 
so as simply to recognize that it is an excep- 
tion to everything and that we may set up 
some kind of a direct pay-as-you-go federal 
pension system, simply recognizing that the 
question of old age pensions is a peculiar 
matter which will be dealt with and dealt 
with directly, not dealt with through any 
insurance idea but possibly eliminate the in- 
surance, which is a fake after all, for actually 
it is simply another tax to support. Another 
federal activity. That is what it is. The 
actual distribution has some relation to what 
people pay, but a very, very remote relation 
to what they pay, and I think it would be 
far better myself to have a pay-as-you-go 
system, to pay a minimum pension to every- 
body, and grade the pensions up on the basis 
of the income that has been received during 
active life.” 

I wrote above that Mr. Taft is a statesman 


(Continued on Page 165) 
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CURRENT MEDICAL PROBLEMS FOR 1953 - 1954 
The Inaugural Address of George Turner, M. D., El Paso, New President of The 


Texas Medical Association, Delivered April 28, in Houston 


Our progress on the road to total govern- 
mental control of medical practice has slowed 
down since the November 1952 election, but 
the planners have not gone out of business. 
When they left Washington they “banked the 
furnace,” raided the Treasury for bonuses 
and left plenty of stooges in government to 
take low positions until such time as the type 
of discrediting propaganda for which they 
are well known, might win for them a future 
election and within a short time have the 
furnace hot and their liberty destroying, 
ignoble, governmental stew boiling again. 
To consolidate our gains for the preserva- 
tion of our American system of medical prac- 
tice and to move forward toward better 
medical care, I would like to dwell briefly on 
some of our current problems as goals of 
achievement during the coming year. 


RURAL HEALTH 


The fulfillment of the obligation for ade- 
quate rural health and medical service is 
social relations at work — at home. Thin- 


ly settled areas with the largest towns of 
2000 population or less are the most difficult 


to serve. Improved transportation, better 
facilities and greater use of auxiliary per- 
sonnel have greatly helped physicians to 
make better use of their time and render bet- 
ter care to more people over wider areas. It 
is no longer considered that inducing physi- 
cians to locate in places needing them is the 
sole responsibility of the profession. Well 
trained, young physicians will go readily to 
communities in which they are able to prac- 
tice medicine of the high quality learned dur- 
ing their medical school and hospital years, 
provided the community will help in provid- 
ing hospital facilities, avail itself of their 
services, and if living conditions and educa- 
tional facilities are adequate to provide satis- 
factory surroundings in which to raise a 
family. A community will have no medical 
service problem when it undertakes its share 
of this burden and thereby focuses attention 
on these essential aspects of their community 


life. 
LIBELOUS PROPAGANDA 


Much has been accomplished through our 
program of public relations to neutralize 
the most libelous and slanderous propaganda 
ever brought against any group whose ef- 
forts are devoted to the public service. One 
definition of public relations is the creation 
and development of opinion, which the ma- 
jority of the public holds concerning a policy 


of action or service devoted to the public 
interest. Therefore, the public relations of 
the Texas Medical Association may be sum- 
med up in what the people of Texas think 
of us as physicians and our organization. 
Using this definition it is clear that our 
public relations can be either good or bad 
or none at all in instances where people know 
nothing of the Texas Medical Association. 


PUBLIC RELATIONS 


The most important aspect of our public 
relations work is the promotion of sound pub- 
lic relations projects, developed as a policy 
by our House of Delegates and publicized by 
our Committee on public relations at the 
direction of the Board of Trustees. Examples 
of activities that have been encouraged in- 
clude twenty-four hour emergency answer- 
ing exchanges, school and rural health pro- 
grams, local health councils, press-radio codes 
of cooperation and special committees within 
societies to handle press relations, medical 
society speaker’s bureaus, medical economic 
bureaus, radio and television programs and 
active participation by physicians in com- 
munity affairs. 


INDIGENT CARE 


Another shared responsibility of the medi- 
cal profession is to see that good medical 
care of the indigent is available in all parts B 
of the state. Surveys and much statistical 
data has shown that the number of individu- 
als and families not possessed of the re 
sources to enable them to pay for adequate 
medical care is a small percentage of our 
population. This small segment of our popu- 
lation has always been with us and will 
continue to be in the future. Provisions 
must be made for them through public funds 
and/or philanthropy at a community and 
county level. Texas has placed the legil 
responsobility for meeting the public fuid 
burden within the jurisdiction of the coun‘y 
commissioners court. No doubt in maiy 
counties an educational program is in order 
to awaken the people and the courts to a full 
realization of their share of responsibility, 
so that better and more adequate hospital 
and medical equipment facilities will be pr»- 
vided for this need. Generous philanthropic 
contributions to provide facilities for inci- 
gent medical care in some communities have 
been outstanding and commendable. Other 
communities have not fared so well from this 
source. In no place has there been a lack 
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of willingness or effort by members of the 
medical profession to give in full measure 
of their time and skill to care for the indi- 
gent patient without hope of financial re- 
muneration. 


PUBLIC HEALTH 


Public health is a concern of organized 
medicine and a working interest should be 
taken to see that there is coverage in areas 
lacking it. The function of our public health 
services is the prevention of disease through 
the application of sanitary engineering meth- 
ods, quarantine, vaccination and case find- 
ing. This work is closely related to medical 
care, particularly in the fields of general 
practice and industrial medicine. The Texas 
Medical Association committee on public 
health works as a liasion or coordinating 
council between the activities of public health 
workers and practicing physicians. Individu- 
al physicians and county medical societies 
can greatly assist in the work of this com- 
mittee by insising on efficient public health 
coverage in all communities. A trend the 
committee has noted is an increasing amount 
of public assistance medical care being ren- 
dered by local health departments and in 
some places there are fully staffed United 
States Public Health Service general hospi- 
tals which offer fellowship training. 


MEDICAL EDUCATION 


The improvement of medical education 
and practice has remained a purpose of the 
Texas Medical Association during its entire 
one hundred year history. President Eisen- 
hower told a group of physicians last July 
21st, in Denver, Colorado that he does not 
consider financial support to medical educa- 
tion a function of federal government. He 
said the high cost of medical education is 
recognized and should be met by the teaching 
institutions concerned. We are all aware of 
the mounting cost of medical education and 
that many of our best medical colleges have 
found their income from philanthropic and 
endowment sources inadequate to meet these 
costs. The American Medical Association 
came to the aid of medical schools by the 
creation of the American Medical Education 
Foundation, which distributes funds on an 
equal basis to all approved medical colleges. 
The foundation receives this money from the 
American Medical Association membership 
dues, donations by interested physicians, lay 
individuals, corporations and the womans 
auxiliary, at both state and national levels. 
The womans auxiliary through its many 
devices for raising money can continue to 
lend substantial support to this necessary 
project. 
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NURSING CARE 


The need for more nursing care has come 
to be a matter of common discussion where- 
ever the question of nursing is mentioned. 
The reason for this is because Americans 
have become accustomed to good nursing care 
and demand more of it. Therefore, the nurs- 
ing service supply has not kept up with de- 
mands by increased population, more people 
going to hospitals, shorter hospital stays per 
patient, needs of the armed services, exten- 
tion of public health services, needs of indus- 
trial care and others. Nurse recruitment 
programs and expansion of facilities for 
teaching nursing at all levels of training 
should be continued. It seems logical to bet- 
ter use existing facilities for teaching voca- 
tional nursing by including a program for 
this purpose in our public schools. 

An informal discussion on this question 
was held at the Texas Medical Association 
Headquarters building in January of this 
year. Participating in this discussion were 
the Commissioner of Education and his asso- 
ciates from the Department of Education; 
the President of Southwest Texas Teachers 
College; the Director of the Board of Voca- 
tional Nurse Examiners; representatives 
from the Texas Hospital Association; the 
Council on Medical Education and Hospitals ; 
Texas Medical Association ; the President and 
President-Elect, Texas Medical Association. 


TRAINED TEACHERS 


In consideration of having trained teach- 
ers available for these high school courses, 
it was brought out that a graduate nurse 
who entered her school of nurses training 
with a high school diploma of college entrance 
standing, would in effect be given credit for 
two and one-half years of college work and 
upon the completion of one and one-half 
years more in the field of education would 
be granted a bachelor’s degree with a state 
permanent teachers’ certificate. This would 
open the way for graduate nurses to build 
upon their diploma in nursing and receive 
a college degree with teaching qualifications 
in the Texas school system. 

The high school student taking the pre- 
scribed course for college entrance with the 
vocational nurses training courses taught by 
these specially trained teachers would be 
given a high school diploma in vocational 
nurses training and upon completion of the 
practical bedside training would have met 
all requirements to appear before the voca- 
tional nurses examining board and obtain a 
license as a vocational nurse. Such a voca- 
tionally trained nurse can either practice 
vocational nursing; enter a graduate nurses 
training school; enter a university of choice 
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to obtain a degree or complete a graduate 
nurses training course and then obtain a 
college degree in one and one-half years with 
full teaching qualifications. 


This program should greatly increase the 
incentive to study nursing because the stu- 
dent is nowhere left at a “dead end” but can 
go step by step and be qualified to work her 
way if she chooses. It should also make more 
nursing care available. 


VOLUNTARY INSURANCE 


Our voluntary insurance objective is to 
expand the program to cover hospital care 
and treatment of all diseases which are suf- 
ficiently prolonged and expensive as to be 
financially burdensome to the patient. The 
fundamental concept of insurance is for pro- 
tection against disaster. To purchase protec- 
tion against major, damaging and disastrous 
losses is the object of being protected. This 
holds for accident, sickness or hospitalization 
insurance as well as for fire, theft, life, flood 
or any other form of insurance. Illnesses of 
a nature that are commonly treated by visits 
to a doctor’s office or home visits by the 
doctor do not entail obligations which the 
average American cannot meet as a fraction 
of his considered cost of living. There should 
be no limitation on coverage as to the kind 
of treatment employed, so long as the method 
used is a proven procedure and skillfully car- 
ried out by a physician of recognized ability. 
A full 100 per cent coverage has no more 
place in health insurance than it does in fire 
or other forms of disaster coverage. It has 
been and still is one of the important efforts 
of organized medicine to see voluntary health 
insurance carried by every insurable indi- 
vidual in America. The plan has gone a long 
way toward this goal and in proving that 
Americans are thoroughly capable of manag- 
ing their own personal affairs. This public 
faith is deserving of a coverage in all policies 
written that unequivically protect against 
disaster, sick and accident losses and not be 
largely filled with trivial items that may be 
appealing from a sales point of view but 
which the patient can and should pay himself. 


EFFECTIVE ETHICS 


Much of our efforts at good public rela- 
tions will be neutralized unless our county 
and state organizations make sternly effec- 
tive sanctions for violation of our accepted 
principles of ethics for such acts as over- 
charging, accepting or giving kick-backs, and 
making commercial arrangements for finan- 
cial benefit from the sale of materials sold 
to the patient such as drugs, etc. A summa- 
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tion of the principles of medical ethics has 
been stated thusly ; “These principles of medi- 
cal ethics have been and are set down pri- 
marily for the good of the public and should 
be observed in such a manner as shall merit 
and receive the endorsement of the commu- 
nity.” The Code of Ethics is therefore, a 
pattern for the conduct of the physician in 
rendering to the patient the best possible 
medical care and in dealing fairly with him 
in all ways. The great majority of physicians 
do not need a stated code of ethics because 
their actions and dealings are sincere, honest 
and commendable at all times. Unfortunately 
there are a few who do not respect these 
fundamental obligations, and the transgres- 
sions of this small group do untold harm to 
the entire profession. Our constitution and 
by-laws state that “A county society shall 
judge of its own membership” and it is at 
this level that ethical transgressors are 
known and should be dealt with. 


COUNTY SOCIETIES 


The county medical society is the medium 
of expression of medical opinion locally, and 
the State Medical Association and the Ameri- 
can Medical Association at state and na- 
tional levels. To come to a full realization 
that our county societies are most important 
and make them leaders in their communities 
in all health matters, attendance is the major 
factor. The infinitely busy day-by-day basis 
on which most physicians work at their tasks 
of overcoming disease and making people 
well causes them too often to lose sight of 
the united strength in their county society. 
The physician’s first personal obligation is 
to himself and his patient. His first medical 
organization obligation is active participa- 
tion in his local society. The county societies 
should effectively mean everything that or- 
ganized medicine stands for, and all matters 
concerning or affecting the practice of medi- 
cine should transpire before these meetings. 
All members have a voice here, if they are 
only present to speak it. If the newest mem- 
ber in a county society conceives a worthy 
principle affecting the practice of medicine 
or its organization, he is at liberty and in- 
vited to introduce a resolution setting forth 
his idea. In case his resolution is acted upon 
favorably the delegation from his society to 
the state society will be instructed to intro- 
duce it there. If the House of Delegates of 
the State Association act upon the resolution 
favorably, the State Association delegates 
will be instructed to introduce it at the next 
meeting of the American Medical Associa- 
tion. If acted upon favorably here, it becomes 
an accepted part of the principles and meth- 
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ods employed in the practice of medicine in 
America. No organization could be more 
democratic. 


EMERGENCY CARE 


It is the full responsibility of the medical 
profession to furnish medical care for pa- 
tients and to see that the public is protected, 
so that they can always obtain the services 
of a physician. Emergency medical service, 
therefore, resolves itself into three elements ; 
a group of physicians available for emergen- 
cies, an agency for contacting them, and 
publicity to inform the public how to use 
this service. 

This formal plan is workable in larger so- 
cieties where a rotating emergency call group 
is possible. In the smallest societies it must 
be worked out by the usual physician-patient 
relationship. Some societies have a duty 
roster for weekends, holidays or physicians’ 
day off or an arrangement among the physi- 
cians that one of their number will be avail- 
able at all times. 


TELEPHONE EXCHANGE 


A physicians telephone exchange is a con- 
venient and efficient contacting agency in 
large societies, the emergency duty roster 
being left with the agency who calls the 
physician next in line on the roster. This 
program provides a maximum of speed in 
contact between the patient and physicians. 
Prompt contact and prompt treatment are 
the essentials in aiding the emergency pa- 
tient and in increasing the society’s good will 
in the community. 

During the past decade or longer our 
undergraduate and graduate training pro- 
grams have drifted completely away from 
teaching the fundamentals of the practice 
of medicine. It is true that the inclusion of 
preceptorships are again becoming a part 
of the curriculum in some teaching institu- 
tions; but this is recent and there are many 
newly and highly trained American Board 
approved physicians whose training was 
lacking in such abstract principles as sympa- 
thy, charity, patience, making emergency 
calls etc. Taking radiology as an example, 
there is no such thing as a high degree 
of accuracy in diagnosing disease from ab- 
stractly made films alone. It is necessary to 
know the history and physical findings of a 
given case to know first, what films to make 
and second for the trained eye to see the 
full evidence of disease the films portray. A 
purely film reader is not practicing radio- 
logy, but to do so he must first fully apply 
his prerogative as a physician and knowledge 
of radiology second to hold the respect of 
other physicians and practice the full measure 
of value of his specialty. The fully cooper- 
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ative and gentlemanly practice of medicine, 
according to our time honored traditions and 
ethics, will inculcate the newly trained physi- 
cian with the highest standards of medical 
practice as a public service. 


VETERANS’ CARE 


In conclusion I wish to speak of medical 
care for war veterans. For many years there 
has been widespread misunderstanding be- 
tween the medical profession and the Ameri- 
can Legion and other veteran groups in re-: 
gard to non-service connected cases being 
given medical care in Veterans Administra- 
tion hospitals. During the past year many 
meetings have been held at a national level 
between the American Legion, the American 
Medical Association and the American Hos- 
pital Association representatives. Much good 
has come out of these meetings by pointing 
out that many of the misunderstandings be- 
tween the people making up these organiza- 
tions was due to a lack of knowledge and 
facts as concerned the problems of veterans 
medical care. 

The State of Indiana has led in bringing 
a liaison committee composed of representa- 
tives from the Indiana branch of the Ameri- 
can Legion, Indiana Medical Association, 
Indiana Hospital Association and Indiana 
Dental Association together for the purpose 
of considering and disseminating facts con- 
cerning veterans care. The American Medi- 
cal Association considers the Indiana plan 
the right approach, and hopes that all State 
Medical Associations will develop a liaison 
committee with the final result of reconciling 
and making operative a three principle point 
program. (1) Give the best possible care 
to all veterans with service connected dis- 
abilities in Veterans Administration hospital 
facilities. (2) Give the best possible care to 
non-service connected disabled veterans who 
need financial support. (3) Veterans with 
non-service connected disabilities who are 
financially able to do so should provide (pay 
for) their own medical care. 
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(Continued From Page 161) 
who could lead America out of the wilderness 
of socialism. The quotations above reveal 
the fact that even he recognizes that no one 
can advocate the elimination of Old Age and 
Survivor’s Insurance and long remain in 
office. This is a sad commentary on the 
moral responsibility of the average Ameri- 
can. But to advocate the extension of a fed- 
eral dole to everyone at a certain age regard- 
less of financial status is as un-American 
as Communism. Under any guise it is Fed- 
eral paternalism and should be the cause of 
violent objection by American tax-payers. 
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APHORISMS 
TRUTHS AND CONCEPTS 
CONCERNING BLOOD 


By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. “In these severe forms of infectious 
mononucleosis the characteristic features of 
glandular enlargement and mononucleosis 
develop late and the glands seldom attain any 
great size. In many cases the severe con- 
stitutional disturbances are already subsiding 
before the glands become palpable, and cases 
have often been mistaken for anomalous 
forms of enteric fever.”—Sir Henry Tidy, 
British Med. Journal, Aug. 23, 1952 p. 436. 


2. “The temperature has no regular 
course, but it generally falls to normal or 
nearly normal before the glands enlarge, 
when it rises again.” —Tidy; loc. Cit. p. 437. 


3. “The commonest types are probably 
polyneuritis (Guillain-Barre’s sindrome) and 
benign lymphocytic menintitis. There is no 
constant order in which the ordinary ma- 
nifestations of glandular fever and the neuro- 
logical symptoms respectively develop, or in 
their comparative severity.”—Tidy ; loc. cit. 
p. 437. 


4. “Recovery from neurological ma- 
nifestations in mononucleosis can take place 
with extraordinary rapidity. A comatose and 
paralyzed patient with an extensor plantar 
response may be apparently normal mentally 
and physically in three days.”—Tidy; loc. 
cit. p. 437. 


5. “The rubelliform eruption is the usual 
type in the glandular forms, and may be in- 
distinguishable from rubella. It may appear 
and fade two to three weeks before the glands 
enlarge.” Tidy; loc. cit. p. 437. 


6. It should be realized that no single 
blood picture is exclusively typical of glan- 
dular fever. Most characteristic during the 
active stages are the presence simultaneously 
of various types of mononuclear cells and the 
rapidity with which their relative propor- 
tions change. As the attack subsides the sur- 
viving cell is undoubtedly a lymphocyte. The 
existence of a specific “infective monocleosis 
cell” is doubtful. It is probable that they are 
primitive monocytes. Similar cells are pre- 
sent in the circulating blood in many other 
infections. It would be unsafe to base a 
diagnosis on the presence of such cells, and 
certainly unsafe to exclude glandular fever 
in their absence.”—Tidy; loc. cit. p. 438. 


7. “In the ordinary mild glandular types 
of short duration the Paul-Bunnell reaction 
is often positive at the first examination, 
which may be four or five days after the 
onset. If the examination is earlier the 
test may be negative or indefinite, the titre 
rising in the next few days. The titre is posi- 
tive in nearly 90 per cent of the cases. But 
in the severe febrile forms the reaction may 
be and generally does remain negative during 
the weeks of pyrexia and constitutional dis- 
turbances, and becomes positive at about the 
same time as the mononucleosis and glandular 
swelling develop.” — Tidy; loc. cit. 438. 


8. “The development of agglutinins 
seems to be associated with the glandular en- 
largement and with the mononucleosis. Hence 
in severe and prolonged febrile forms a posi- 
tive reaction is related to the end of the 
attack rather than to the beginning and may 
be connected with the development of im- 
munity, as Himsworth suggests. It is 
striking how often the constitutional symp- 
toms rapidly abate within a few days of the 
rise in titre.”—Tidy; loc. cit. p. 438. 


9. “In glandular fever the parotid gland 
is never affected.”—Tidy; loc. cit. p. DCR. 


10. “The difficulties of diagnosis are 
most apparent when there are neurological 
manifestations. The mononucleosis in the 
blood and the formation of agglutinins are 
associated with the development of the glan- 
dular enlargement and not with the neuro- 
logical features. If the glandular changes 
precede the neurological symptoms both these 
pathological tests may have become negative 
before the period of nervous manifestations. 
This may be so even in the presence of 
lymphocytosis in the cerebrospinal fluid. If 
the nervous symptoms come first the re- 
actions may not have developed. This se- 
quence is often overlooked when the Paul- 
Bunnell test is applied to cases of benign 
lymphocytic choriomeningitis. The timing of 
the Paul-Bunnell test is thus of great im- 
portance in interpreting the value of a ne- 
gative reaction in these cases.”—Tidy; loc. 
cit. p. 439. 


11. “It takes at least three hours to 
perform all the tests required to exclude 
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every variety of incompatibility prior to 
transfusion.” George Discombe. The Lancet, 
April 12, 1952 p. 734. 


12. “Nurses are usually taught that 
iiood should be warmed before administra- 
on: they are not taught that it becomes 
thal if subjected to a temperature greater 
‘ian that of the body. They therefore do not 
se a thermometer to check the temperature 
* the water in which the blood is to be 
armed, and some of my colleagues have been 
‘fered water at 130°F (55°C) in which to 
arm blood. Baker records the case of a 
atient killed in this way. Blood causes no 
irm if given at refrigerated temperature; 
. ad venous spasm and rigors due to cold ag- 
utinins can be prevented by standing the 
ttle in a warm room for an hour before 
iministration.”—George Discombe, loc. cit. 
734. 


13. “Frozen blood is equally dangerous. 
We have to allow blood for drip transfusions 
to be kept in the ward. On one occasion 2 
bottles were returned frozen solid, because 
a nurse had wanted to keep some ice-cream 
and had altered the refrigerator thermostat.” 
—George Discombe, loc. cit. p. .736. 


14. “It is suggested that a high pro- 


portion of patients with refractory iron- 
deficient anaemia will be found to have 
steatorrhoea if fat-balance tests are done.” — 
The Lancet Sept. 23, 1950 p. 391. 


15. “Except for splenic rupture, it ap- 
pears that emergency splenectomy is a thing 
of the past. With careful medical handling, 
which includes the use of various therapeutic 
agents mixed with a pinch of judgment and 
a good deal of patience, one can convert these 
apparent emergencies to quite and relatively 
undramatic situations. When this has been 
done, the decision for or against splenectomy 
can be carefully and perhaps more intel- 
ligently appraised.” — C. S. Welch & W. 
Damashek, Missouri-Medicine Jan 1953 p. 16. 


16. “It is, however, difficult to believe 
that cell shape is a determining factor in pro- 
ducing a haemolytic anaemia, since the 
anaemia may occur with either thick or thin 
cells. But one fact at least emerges-splenec- 
tomy is successful when cells are thick but 
useless, sometimes fatal, when cells are thin 
or sickled. And this general laboratory rule 
applies also to the acquired form of haem- 
olytic anaemia.”—Sir Lionel Whitby, Lancet, 
March 29, 1952 p. 624. 


17. “In the so-called acquired haemolytic 
icferus it is recognized that the cells are 
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normal but that they are subject to des- 
truction by a circulating haemolysin which 
can usually, but not always, be demonstrated 
indirectly by Coombs’s test. Spherocytosis 
may be present and when this is so, splenec- 
tomy offers a good prospect of cure. Other- 
wise it is preferable not to operate in actue 
and febrile phase but to tide this over with 
transfusions, if it is found possible to obtain 
a donor whose cells, are not sensitive to the 
patient’s haemolysin. In my own experience 
this has sometimes meant the examination of 
more than a hundred samples.” — Whitby 
loc. cit. p. 624. 


18. “Phagocytic activities leading to an 
anaemia with haemolytic features may some- 
times be found as a secondary phenomenon 
in some of the diseases in which the spleen 
itself is involved. These include Hodgkin’s 
disease and other reticuloses, and Gauchers 
disease. In these circumstances splenectomy 
is justifiable and may be symptomatically 
beneficial.”—Whitby, loc. cit. p. 624. 


19. “From the clinical angle, irrespective 
of theories or speculation, it has been de- 
termined that the acute forms of a disease 
with fever and toxaemia, but which have 
the laboratory criteria of thrombocytopenic 
purpura, carry a considerable operative risk 
when splenectomy is performed in the acute 
phase. But if such cases can be coaxed into 
a chronic state with blood-transfusion (and 
I am old-fashioned enough to believe that a 
pint of really fresh blood, preferably almost 
by direct transfusion, is worth two or three 
pints of the preserved variety), then an 
operation done in the chronic phase is highly 
successful.”—Whitby, loc. cit. p. 624. 


20. “Experience shows that the actue 
idiopathic purpuric condition which arises 
at the menopause or at any other phase at 
which an endocrine element might obviously 
be involved has a poor prognosis.”—Whitby, 
loc. cit. p. 625. 


21. “If the platelets in circulation are 
grossly reduced and the marrow shows a 
normal or excessive number of megakaryo- 
cytes, splenectomy can be undertaken with 
considerable confidence in a successful result. 
The marrow picture is in principle closely 
comparable with that found in the refractory 
anaemias of splenic origin.” —Witby, Lancet, 
March 29, 1952, p. 625. 


(To Be Continued) 
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Open May 8 from 8:00 A. M. to 5:00 P. M. 

Open May 9 from 8:00 A. M. to 12:00 noon. 
TECHNICAL EXHIBITS: 

TIED TTD, SERED Se $15.00 
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Mezzanine, Hilton Hotel 


SCIENTIFIC EXHIBITS: 
Mezzanine, Hilton Hotel 


MEETING PLACE For HOUSE OF DELEGATES: 
Ball Room, Hilton Hotel 


MEETING PLACE For SCIENTIFIC SESSIONS: 
Ball Room, Hilton Hotel 


GUEST SPEAKERS 


G. MILTON SHY, M. D Denver, Colorado 
Assistant Professor of Neurology, University of Colorado 
School of Medicine. 


F. H. FALLS, M. D Chicago, Illinois 
Professor of Obstetrics and Gynecology and Head of 
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Committee on Maternal Welfare; Chief, Gynecology 
Staff, Cook County Hospital; Chief, Obstetrical and 
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cine to Surgeon General, U. S. Army; Consultant in 
Vascular Diseases to U. S. Marine Hospital; Member, 
American Board of Internal Medicine and Cardiology. 


A. C. CORCORAN, M. D Cleveland, Ohio 


Assistant Director of Research, Cleveland Clinic Founda- 
tion, Research Division; Member, A. M. A., American 
Heart Association, American Society for Clinical Investi- 
gation and American Physiological Society. 


M. M. THOMPSON, JR., M. D Toledo, Ohio 
Radiologist, Mercy and St. Luke’s Hospitals, Toledo; 
Member, American College of Radiology, Radiological 
Society of North America and A. M. A. 


CLIFFORD SWEET, M. D Oakland, California 
Chief of Medical Services and Chairman of the Executive 
Committee of East Bay Children’s Hospital for many 
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JAMES H. ALLEN, M. D New Orleans, Louisiana 
Professor of Ophthalmology and Chairman of Depart- 
ment of Ophthalmology, Tulane University Medical 
School; President, New Orleans Academy of Ophthalmo- 
logy; Member, American Board of Ophthalmology. 

MICHAEL K. O’HERRON, M. D Houston, Texas 
Clinical Professor of Urology, Baylor University College 
of Medicine; Diplomate, American Board of Urology; 
Chairman, Section of Urology, International College of 
Surgeons, U. S. Chapter. 


WEDNESDAY, MAY 6, 1953 
5:00 - 9:00 P.M. 
Registration — Mezzanine, Hilton Hotel 
7:00 P. M. 


Dinner Meeting of Council — Greer Room No. 2, 
Hilton Hotel 


THURSDAY, MAY 7, 1953 
8:00 A.M. - 5:00 P.M. 
Registration 
8:30 - 11:30 A.M. 
House of Delegates — Ball Room, Hilton Hotel 
9:00 - 11:00 A. M. 
“Patient Presentation” 


Veterans Hospital 
Ridgecrest and Gibson SE 


CLINICS: 
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Dr. Sweet Dr. Thompson 


“Case Presentation” 
A. T. and Santa Fe Hospital 
800 Central Ave. E 
11:30 A.M. - 1:15 P.M. 
ROUND TABLE LUNCHEONS 
Medical, Pueblo Room, Hilton Hotel 
A. L. Maisel, M. D., Presiding 
Guest Speakers — James H. Allen, M. D. 
and A. C. Corcoran, M. D. 


Surgical, Greer Room No. 1, Hilton Hotel 
W. E. Nissen, M. D., Presiding 


Guest Speakers — M. M. Thompson, Jr., M. D. 
and Michael K. O’Herron, M. D. 
Attending Physicians are urged to visit and register at all 
technical exhibits to acknowledge the essential cooperation 
and contribution of these technical exhibitors. 


THURSDAY AFTERNOON 


Opening Ceremonies Ball Room, Hilton Hotel 


1:30 - 2:15 P.M. 
Presiding: Coy S. Stone, M.D., Retiring President 
New Mexico Medical Society 
Monseigneur P. J. Pelzer 
Mr. Berl Huffman, Manager 
Albuquerque Chamber of Commerce 
Albert L. Maisel, M. D., President 
Bernalillo County Medical Society 


“Where We Stand” 
Albert S. Lathrop, M. D., Santa Fe 


Invocation: 
Welcome Address: 


Welcome: 


Presidential Address: 


SCIENTIFIC PROGRAM 
2:15 - 2:55 P.M. 
“DIAGNOSTIC METHODS AND APPROACH 
TO EPILEPSY” 
G. Milton Shy, M. D 
2:55 - 3:35 P.M. 


“THE ROLE OF THE KIDNEY IN THE PRODUCTION 
OF BACKACHE” 


Michael K. O’Herron, M. D 
3:35 - 3:45 P.M. 


Intermission to view exhibits 


Denver, Colorado 


Houston, Texas 
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3:45 - 4:25 P.M. 


“THE TREATMENT OF DIARRHOEA 
AND VOMITING” 
Clifford Sweet, M. D 


4:25 - 5:05 P. M. 


“ECTOPIC PREGNANCY” 
F. H. Falls, M. D Chicago, Illinois 


Oakland, California 





BUFFET — SMOKER — FEZ CLUB 
Co-Sponsored by 


Bernalillo County Pharmaceutical Association 


FRIDAY MORNING 
May 8, 1953 — _ Ball Room, Hilton Hotel 
Albert S. Lathrop, M. D., Presiding 
9:00 - 9:40 A. M. 
“HYPERTENSIVE PATIENTS” 
A. C. Corcoran, M. D Cleveland, Ohio 
9:40 - 10:20 A.M. 
“OCULAR MANIFESTATION OF DIABETES” 
James H. Allen, M. D New Orleans, Louisiana 


10:20 - 10:30 A.M. 


Intermission to view exhibits 


10:30 - 11:10 A.M. 
“GALL BLADDER” 
M. M. Thompson, Jr., M. D 


11:10 - 11:50 A.M. 

“THE PHYSICIAN’S RESPONSIBILITY TO THE 
PATIENT WITH BLOOD IN THE URINE” 
Michael K. O’Herron, M. D Houston, Texas 
12:00 - 2:00 P.M. 

ROUNDTABLE LUNCHEONS 
Medical — Greer Room 2 and 3, Hilton Hotel 
T. E. Kircher, Jr., M. D., Presiding 
Guest Speakers — George R. Herrmann, M. D. 
and Clifford D. Sweet, M.D. 

Surgical — Ball Room, Hilton Hotel 
Louis A. McRae, Jr., M.D. Presiding 
Guest Speakers — F. H. Falls, M. D. - G. Milton Shy, M. D. 


Toledo, Ohio 


FRIDAY AFTERNOON 
May 8, 1953 
John F. Conway, M.D., Presiding 
2:15 - 2:55 P. M. 
“THE EARLY DIAGNOSIS OF UTERINE 
CARCINOMA” 





F. H. Falls, M. D Chicago, Illinois 


2:55 - 3:35 P.M. 
“THERAPY OF HYPERTENSION” 
A. C. Corcoran, M. D Cleveland, Ohio 


3:35 - 3:45 P.M. 


Intermission 


3:45 - 4:25 P.M. 
“MECHANISMS AND MANAGEMENT OF 
HEART FAILURE” 

George R. Herrmann, M. D 


4:25 - 5:05 P.M. 
“HYPERTENSIVE RETINOPATHY” 
James H. Allen, M. D New Orleans, Louisiana 


7:00 P.M. 
DINNER — DANCE, Albuquerque Country Club 
Hal McIntyre and his orchestra, 
featuring: Jeanne McManus and The McIntots 





Galveston, Texas 


SATURDAY MORNING 
May 9, 1953 
T. E. Kircher, Jr., M.D., Presiding 
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9:00 - 9:40 A.M. 
“THE DIAGNOSIS AND TREATMENT OF CORONARY 
ARTERY DISEASE” 
George R. Hermann, M. D 
9:40 - 10:20 A.M. 
“NODULAR LESIONS OF CHEST” 
M. M. Thompson, Jr., M. D Toledo, Ohio 
10:20 - 10:30 A. M. 
Intermission 
10:30 °- 11:10 A.M. 
“DETECTION OF BRAIN TUMORS” 
G. Milton Shy, M. D.... Denver, Colorado 
11:00 - 11:50 A.M. 
“THE TREATMENT OF CONVULSIONS 
AND SINUSITIS” 
Clifford Sweet, M. D 


Galveston, Texas 








Oakland, California 


House of Delegates — Greer Room, Hilton Hotel 


PROGRAM, WOMAN’S AUXILIARY 
TO THE 
NEW MEXICO MEDICAL SOCIETY 


STATE OFFICERS 

. I. J. Marshall President 
. Leland S. Evans President-Elect 
Vice President 
Recording Secretary 
Corres ponding Secretary 

and Treasurer 
Parliamentarian 





. Aaron E. Margulis 


EXECUTIVE BOARD 


Mrs. Philip Travers Mrs. Carl Mulky 
Mrs. H. O. Lehman 


CONVENTION COMMITTEES 


Mrs. Alvin R. Clauser General Chairman 
Mrs. Charles Thompson Program Chairman 
Mrs. John H. Dettweiler me Social 
Mrs. Emanuel Brentan Trans portation 
Mrs. J. Gordon Strance and Mrs. Randolph V. Seligman 


Decorations 


REGISTRATION DESK 


Mrs. Harold J. Beck Mrs. W. A. Stoughton 
Mrs. Charles Thompson 


AUXILIARY PROGRAM 








THURSDAY, MAY 7 
10:30 A.M. 


Meeting of State Officers, Executive Committee, Outgoing 
County Auxiliary Presidents and State Committee Chair- 
men. Meeting will be held in Mrs. Marshall's suite, Hilton. 
Mrs. Marshall will be the hostess to the above group for 
lunch. 


2:30 P.M. 
House of Delegates meeting, Pueblo Room, Hilton. Meeting 
is open to all members. 
7:00 P.M. 


Dinner and Style Show — Sky Line Country Club 
(Transportation will be provided for those needing 
it at 6:30 P. M., Hilton), 


(Continued on Page 176) 
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A FEW NOTES FROM ORTHOPAEDIC SURGERY: 
FRACTURES: NON UNIONS* 


By W. Compere Basom, M. D., M. S. Or., F. I. C. S., El Paso, Texas 


This title is used to allow a presentation 
of a group of numerous ideas which may, 
I hope, be of interest to this organization. 
This talk will deal mostly, however, with 
the features of fractures and non-union and 
somewhat in the fundamentals of the treat- 
ment. 

The first move in this situation is the 
adequate recognition’ and diagnosis of all 
of the fractures which the patient may have. 
Automobile transportation and other fast 
means of transportation occasionally produce 
accident victims which have a multiplicity 
of injuries. For instance, a patient with a 
fractured hip may very well have some com- 
pression fractures of the lumbar or dorsal 
spine. A fracture case of the shaft of the 
femur may have a fracture or dislocation of 
the hip or a fracture in the knee. Therefore, 
it is vital to x-ray all of the areas associated 
with the injury and it is very wise to have 
a routine method of x-raying. 


FEMUR FRACTURES 


For instance, on femur fractures the 
hip and the knee should be x-rayed. On all 
hip fractures the pelvis and lumbar spine 
should be x-rayed. A patient also may have 
a fracture of the tibia and a meniscus or 
ligament injury to the knee which will be 
very difficult to diagnose. Wrists, of course, 
should be x-rayed in three views and ankles 
should be x-rayed in three views because at 
times the patient’s standard x-rays, antero- 
posterior and lateral views will not show the 
fracture. Occasionally a fracture of the 
medial malleolus of the ankle in good position 
may develope a lateral dislocation of the 
fibula and the foot on the tibia much to the 
dismay of the physician in charge. Only 
adequate splinting will prevent this. 


RIB FRACTURES 


Rib fractures are notoriously difficult to 
diagnose. It is always wise in a patient 
who has persistent pain to continue x-raying 
the patient. It is not uncommon at all to see 
a whole line-up of rib fractures, for instance, 
three weeks or so after the accident when 
the original x-ray showed perhaps only one 
suspicious area. The callus formation out- 

* Given at the District One Medical Association Meeting at the 


El Paso County Medical Society Library Building on February 
15, 1952, annual meeting. 


lines the fractures definitely and it is very 
easy then for a later consultant to pick up 
the fractured areas. 


In other words it is always much better 
to encounter the ill will of the patient and 
his relatives by x-raying too much, than it 


CASE I. Lateral view of the femur showing 


a facture, junction of middle and lower 
thirds. This fracture failed to unite after 
three months in traction. An open reduction, 
plating and bone grafting was then done. 
That failed too. At that operation it was 
noted that a wide extensive area on each 
side of the fracture site particularly the 
antero-lateral aspect was hard, white, chalky 
and definitely avascular. After this had 
failed an intramedullary rod was applied. 
The screws and the plate which had broken 
were removed. The bone at this operation 
showed vascularity on both sides of the frac- 
ture site. The old hard areas had almost com- 
pletely vanished and it was obvious that 
union was going to occur. Solid union at the 
time this x-ray was made was definitely 
present and the patient at this time has a 
good stable femur with no discomfort at 
the fracture site. 
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is to encounter their wrath with not having 
x-rayed enough. 

To continue with the factors in bone 
healing following fractures the following 
points are quite important. They are (1) 
adequate immobilization; (2) the absence of 
interposed muscle tissue and (3) good vas- 
cularity of the adjacent bone ends. 

Adequate immobilization, of course, in- 
clude either external immobilization fully or 
internal or a combination of both. 


VARIOUS CASTS 


If casts are used they should be of 
adequate extent to do a good job of fracture 
holding. For instance, in Colle’s fractures 
the cast need only to extend to the distal 
palmar crease to allow full finger joint move- 
ment and yet it should extend up around 


CASE II. Fracture of both bones of the 
forearm with failure of union. The injury 
was incurred approximately four months 
prior to this operation. At operation the 
bone ends were found to be avascular on each 
side of the fracture site. Very firm internal 
fixation was used. Very small bone grafts 
were also applied. Good union was obtained 
as demostrated by these x-rays four months 
later. Two bone extremity areas should have 
very firm internal fixation allowing no mo- 
vement at the fracture site and no consequent 
absorption so that firm impacted and ac- 
curately reduced fractuve sites are absolute- 
ly essential on these types of injuries. 
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the elbow and arm in a circular fashion in 
order to prevent rotation and possible dis- 
placement of the distal radius fragment. 
Elbows are easy to mobilize after the plaster 
cast but fingers are very very difficult. 
Fractures which involve the tibia and fibula 
and particularly tri-malleolar fractures of 
the ankle should have a long-leg cast which 
extends well above the knee. Femur fractures 
will not be supported by a long-leg cast from 
the groin to the toes. The cast needs to be up 
around the trunk. 

In internal fixation intramedullary rods 
have been used very successfully for shafts 
of the femur. In fractures in which they can 
gain a good purchase on each side of the 
fracture site, these are excellent fixation 
methods and allow early mobilization of the 
patient on crutches with partial weight- 
bearing even on the affected extremity. 
Smith-Petersen nails used in the fractures 
of the femoral neck, also Smith-Petersen 
nails combined with the trochanteric anchor 
plate do very well for intertrochanteric and 
sub-trochanteric fractures. We use a type 
of attachable plate and we have very long 
ones which are very suitable for the high 
shaft fractures of the femur near the tro- 
chanter. 


PLATES AND SCREWS 


Plates and screws are excellent materials 
to use on fractures of the forearm shaft 
fractures and shaft fractures of the tibia. 
These fractures seem to do best when they 
are accurately and carefully reduced and 
very firmly fixed internally. There will be 
no absorption if there is no movement of the 
fracture site. It is wise, of course, to have 
the screws go all the way through each cortex 
of the bone. Also cross screws put through 
over-sized drill holes at the proximal part of 
the screw to cinch up and impact the fracture 
are very good. Adequate plate length is im- 
portant and the plate should be long enough 
to give a very firm fixation hold on the bone. 
It is also wise not to mix the metals and have 
stainless steel screws and vitallium plates 
because this does set up a definite tissue 
reaction. Dual bone grafts or a graft with 
a plate are excellent means of internal 
fixation. 

We have been very pleased with the 
results of our bone bank bone and we have 
used our own bone bank bone and also that 
from William Beaumont Army Hospital. We 
have had excellent results with the viability 
of these grafts. 

Interposed muscle tissue, of course, will 
definitely produce a non-union. In my ex- 
perience the interposed muscle tissue has 
been most frequently seen between the frag- 
ments of femur fractures but also I have 
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encountered it in spiral fractures of the 
humerus and surprisingly in fractures of the 
clavicle where there was definite soft tissue 
interposition due to the severity of the injury. 


GOOD VASCULARITY 


Good vascularity of the adjacent bone 
ends is one of the big problems in bone union. 
The bone many times has its blood supply 
completely knocked out many times on both 
sides of the fracture. Until this blood supply 
can make a comeback and re-vascularize the 
bone, the fracture, of course, cannot unite. 
If some method is found which will hold the 
fracture until this vascularity can be re- 
established and if the fractured bone is still 
in good position by the time the re-vascu- 
larization has been completed then union will 
occur. Sometimes this requires a year or 


CasE III. Fracture of the tibia with the 
so-called butterfly fragment in the center 
treated by a strong vitallium plate with 
adequate cross screw fixation, firm and ac- 
curate reduction. This allows the bone every 
chance for union and also is firm enough to 
alow after two months removal of the cast 
and gentle mobilization of the ankle and 
knee joints if the patient is cooperative and 
will not bear weight. 


even two years. It is very common to operate 
on a non-union on the shaft of one of the 
large bones particularly the lower third of 
the tibia; the lower third of the femur; the 
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lower third of the humerus but various other 
areas of the shaft of the large bones also 
will do the same thing. During the operation 
the cortex will be found on one side to be 
chalky white and definitely avascular and 
definitely not capable of uniting. The use 
of very good firm internal fixation material 
which will hold until this vascularity has a 
chance to recover will aid in the production 
of a good result. Incidentally the patient 
must be of the most cooperative type in order 
to get a good result in this type of situation. 
If he walks on his fracture or uses his frac- 
tured extremity too much or takes his cast 
off or,in any other manner fails to cooperate, 
the result will be bad regardless of how skill- 
ful the patient’s treating doctor was. Extra 
osseous vascularity in the phase of severe 
soft tissue damage also plays a role in the 
production of non-union. Severe crushing 
injuries are notoriously poor cases for the 
production of union. 





N. M. General Practitioners Hear 


Experts on Heart Disease 


The nation’s number one killer, heart dis- 
ease, was the subject of a medical symposium 
held in E] Paso, March 27 for more than 85 
doctors from New Mexico, West Texas and 
southern Arizona at the Cortez Hotel. 

The intensive one-day postgraduate sym- 
posium was sponsored by the New Mexico 
Academy of General Practice, in collabora- 
tion with Lederle Laboratories. 


Experts from throughout the United 
States spoke to the physicians on the latest 
techniques of diagnosis and treatment of 
such wide-spread heart conditions as rheu- 
matic fever and heart murmurs. 

Dr. Leland S. Evans of Las Cruces, N. M. 
was moderator of the morning session and 
Dr. Ralph H. Homan of El Paso moderated 
the afternoon meeting. 


The president of the El Paso County 
Medical Society, Dr. M. S. Hart, was chair- 
man at the luncheon and roundtable discus- 
sion from 12:30 till 1:45. 

The afternoon session ended with the 
showing of a color film of a rare type of 
heart operation called a mitral-commissuro- 
tomy. 

Dr. Willard W. Schuessler of El Paso, 
president-elect of the Southwestern Medical 
Association, presided over a social hour and 
banquet following the film. Principal speaker 
of the evening was Wilson H. Elkins, presi- 
dent of Texas Western College whose subject 
was “The Ideal of Service.” 
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PRIMARY SARCOMA OF THE FALLOPIAN TUBE 
By Frederick P. Bornstein, M. D., El Paso, Texas 


Sarcomas of the tube are comparatively 
rare and unusual tumors. The last com- 
prehensive report by Scheffey, Lang and 
Nugent in 1946! lists 22 cases, 15 of which 
have been accepted by all reviewers as de- 
finite sarcomas. For this reason it may be 
of interest to add another case. 


HISTORY 


A 49 year old white woman was first 
seen February 23, 1948, complaining of 
backache, vaginal discharge, and lower ab- 
dominal pain. About one year previously the 
patient was injured when a cow fell on her 
back as she was in a stooped position. She 
subsequently developed recurrent attacks of 
aching pain in the lumbar area which were 
aggravated by activity. She states that about 
two weeks after the injury she noted a yel- 
lowish brown vaginal discharge and this 
persisted for a week and disappeared but 
has recurred frequently since that time. At 
times the discharge was tinged with red. 
Three months ago the patient first noted 
persistent pain and tenderness in the lower 
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abdomen for which she consulted her family 
doctor. For the last two weeks she has 
had constant dull aching pain in the lower 
quadrants, more marked on the left. - Cata- 
menia, onset 15, regular 28 day. Last 
menstrual period January 28, 1949. No 
dysmenorrhea or menorrhagia. Marital: 
Husband 48 living and well, married 10 
years, gravida 0, Para 0. Past and family 
history non-contributory. 
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Figure II 


PHYSICAL EXAMINATION 


Revealed a well developed, well nourished, 
obese woman of the stated age in no acute 
distress. Blood pressure 180/90 and the heart 
was enlarged to the left. There was an ill- 
defined mass in the lower abdomen extending 
to the umbilicus which was tender to pal- 
pation. No rigidity. Liver, kidney, and 
spleen not felt. Bimanual examination: 
revealed the cervix in the axis somewhat 
fixed, a mass extending from the mid line 
into the left lower quadrant which was 
fixed and the fundus could not be outlined. 
There is a palpable enlargement in the right 
adnexal area. Examination of the spine 
revealed tenderness of the lumbar muscles 
with spasm and restriction of motion of the 
lumbar spine most marked in anteflexion, no 
sensory or reflex changes. Complete blood 
count, urinalysis, and sedimentation were 
normal. 


DIAGNOSIS 


1.—Tubo-ovarian mass, left. 
2.—Hypertension, arterial moderate. 
3.—Strain, chronic, lumbar muscles. 


On March 11, 1949 the following specimen 
was removed and received in the laboratory. 
The specimen consisted in a supracervically 
removed uterus with both tubes attached 
The left tube is transformed into a coarse 
saccular structure measuring 12 cm. in length 
and up to 4 cm. in width. The surface of the 
structure is covered with thick bands of 
fibrous tissue. Upon incision brownish viscid 
material escapes from the saccular structure. 
After this is removed a solid tumor is seen 
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attached to the anterior smooth wall of the 
cystic structure. The tumor projects 4 cms. 
into the lumen. It has a papillary, irregular 
surface, and a very thin stalk. A further 
dissection shows that the saccular structure 
has a direct connection with the tube. In 
the isthmic portion of the tube another tumor 
is located which measures about 2 cm. in 
greatest diameter. The tumor seems to arise 
in the wall of the tube taking up the entire 
wall and producing a small nodule on the 
surface. However, this nodule does not pe- 
netrate the serosa. 


On microscopic examintation both of the 
tumors have essentially the same structure. 
The tumors are composed of bundles of 
spindle shaped cells which frequently appear 
in fasciculated arrangements. In other places 
the cells grow quite irregularly (Fig. 1). 
Under high power many of the spindle 
shaped cells have tremendous hyperchromatic 
nuclei, sometimes of giant type (Fig. 2). In 
other areas no structural pattern is noted. 
The tumor is composed of many bizarre 
shaped cells with a large admixture of tumor 
giant cells present (Fig. 3). 


A diagnosis of primary sarcoma of the 
tube was made, probably aleiomyosarcoma. 


COMMENT 


The histological picture agrees with that 
previously described in the literature, es- 
pecially with the pictures shown in Von 
Kahlden’s article? who gave one of the first 
detailed histological descriptions of this 
tumor. In this particular case, the primary 
tumor was located in the isthmus of the tube 
and an implant metastasis had occurred 
within the hydrosalpinx. A follow-up of the 
patient for one year reveals her to be in good 
condition, and no clinical or x-ray evidence 
of metastases has been discovered. 


Figure III 
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SUMMARY 


A case of primary sarcoma of th 

. . . . e tube 
is described which is the twenty-third case 
so far mentioned in the literature. 
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Dr. Frazin Heads Southwest 
N. M. Medical Association 


Dr. N. D. Frazin of Silver Ci 
elected president of the Fn enol md eer 
Mexico Medical Association at the group’s 
annual meeting in Deming. 

Other officers elected were Dr. Remo 
Gay, Las Cruces, vice-president; Dr. W. B. 
Cantrell, Truth or Consequences, secretary- 
— . 

r. Jack Bernard of El Paso County 
Medical Society spok ” , i 
ae oe y spoke on “New Drugs in 

Other 


New Mexico medical officials 


present were Dr. Coy Stone of Hobbs, presi- 
dent of the New Mexico Medical + a ar 


Dr. T. E. Kircher, secretary-treasurer of th 
New Mexico Medical Society; Dr. * ahaa 
Prothro of Clovis, New Mexico public re- 
lations chairman; and Ralph Marshall, Al- 
buquerque, executive secretary for the New 
Mexico Medical Society. 

Members of the Association’s women’s 
auxiliary were also present. 





Obstetricians, Gynecologists Elect 
Officers for 1953 


The Central Association of Obstetricians 
and Gynecologists announce the election of 
the following officers: 


President: 
W. O. Johnson, M. D., Louisville, Kentucky 


President Elect: 
Harold C. Mack, M. D., Detroit, Michigan 


Vice-President : 
Arthur B. Hunt, M. D., Rochester, Minnesota 


Secreta ry-Treasurer : 
Harold L. Gainey, M. D., Kansas City, Mo. 


Assistant Secretary: 
Woodard D. Beacham, M. D., 
New Orleans, Louisiana 


These officers will serve until the end of 
the Annual Meeting which will be held at the 
Shamrock Hotel, Houston, Texas, on No- 
vember 5, 6, and 7, 1953. 
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NEW MEXICO MEDICAL SOCIETY IN ALBUQUERQUE... 


(Continued From Page 170) 
FRIDAY, MAY 8 
GENERAL MEETING 
10:00 A. M. 


Hospitality Room, Southern Union Gas Company. Trans- 
portation will be provided from Hilton Hotel at 9:30 A. M. 


PROGRAM 
Short Business Meeting. 

Mrs. Neil Woodward, Oklahoma City, Public Relations Chair- 
man, Woman's Auxiliary to the American Medical Asso- 
ciation: 

“The Privilege and Responsibility of Auxiliary 
Membership.” 

I, J. Marshall, M. D., Roswell, State Chairman, American 
Medical Education Foundation: 

“Our Medical Schools Need Your Support.” 


12:30 P. M. 
LUNCHEON — FEZ CLUB 
7:00 P. M. 

DINNER DANCE — Dress Optional 
(See Men's Program) 


TECHNICAL EXHIBITS 
Mezzanine — Hilton Hotel 


In a sparsely settled state like New Mexico, the success of 
Medical Meetings depends to a very great extent upon the 
Technical Exhibits. Without the continuing cooperation of 
the exhibitors, the Annual Meetings would have to be aban- 
doned. These exhibits have intrinsic scientific value, and we 
urge everyone to visit and register at each of them. 


Alcon Laboratories, Inc. 

Allied Medical Supply 

A. S. Aloe Co. 

Ayerst, McKenna & Harrison 
Baker Laboratories, Inc. 

Baker Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Bottling Company 
Denver Fire Clay 

Dictaphone Corporation 

Eli Lilly & Co. 

Esco Bio-Chemicals Co. 

General Electric X-Ray Corp, 
Lederle Laboratories (American Cyanamid) 
M & R Laboratories, Inc. 


Mead, Johnson & Co. 
Merck & Co., Inc. 
Parke-Davis & Co. 
Charles Pfizer & Co., Inc. 
A. H. Robins Co., Inc. 

J. B. Roerig & Co. 

G. D. Searle & Co. 
Southwestern Surgical Supply Co. 
E. R. Squibb & Sons 
Winthrop-Stearns, Inc. 

U. S. Vitamin 





SITUATION 
WANTED 


General Practice: Alone or Association. 


Age 33; married; Category IV. 


e Pre-medical training includes B. S. and 
M.S. in Chemistry. Two years of Univer- 
sity teaching. Recently completed one year 


general surgery residency. 


* 


—  lowa Licensee — 


* 


MICHAEL J. LEMUS, M. D. 
V.A. Hospital 

4101 Woolworth Avenue 
Omaha, Nebraska 


Write: 














Be sure to read these features in MAY issues of 


read Pfizer 
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Spectr 


Spectrum, appearing in the first section of the 


Journal of the American Medical Association 


Cerebral Pathology « Modern Care of Burns 
Errors in X-Ray Diagnosis « Worms 
Mortality of Physicians « Boxing Injuries 


plus news and views of current medical meetings, reports, 
photo stories and other material of interest. 
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